To identify parameters from the history, presentation, physical and neurological examination of dogs presenting with cervical hyperaesthesia that were statistically associated with the underlying disease diagnosis.
METHODS
A retrospective study was performed containing 385 dogs presenting with cervical hyperaesthesia as the primary reason for clinical presentation between January 2010 and October 2018. Only cases presenting for cervical hyperaesthesia were included, while those presenting for others reasons with neck pain as a secondary problem were excluded.
Univariate analysis of variables (breed, age, weight, onset, progression, asymmetry, neuroanatomical localisation, haematology changes and pyrexia) were performed and variables with P < 0.30 were retained in a multinomial logistic regression model. Non-normally distributed continuous variables were analysed with a Kruskal-Wallis test.
RESULTS
95.3% of cervical hyperaesthesia presentations were represented by only 8 conditions which included intervertebral disc extrusion (IVDE) (n = 121), steroid-responsive meningitis arteritis (SRMA) (n = 100), syringomyelia (SM) (n = 63), intervertebral disc protrusion (IVDP) (n = 49), neoplasia (n = 11), cervical spondylomyelopathy (CSM) (n = 10), meningitis of unknown aetiology (MUA) (n = 8) and immune-mediated polyarthritis (IMPA) (n = 5). Younger age, pyrexia and haematology changes were associated with a diagnosis of SRMA (all p < 0.001). Neoplasia was common in older dogs (p < 0.001). Breed associations were evident with 81.4% (n = 35) of French Bulldogs diagnosed with IVDE and 84.1% (n = 53) of Cavalier King Charles Spaniels diagnosed with syringomyelia.
STATEMENT (CONCLUSIONS)
Easy-to-recognise clinical features can be used to identify the most likely differential diagnosis for dogs presenting with cervical hyperaesthesia. This information can be implemented by veterinary surgeons evaluating dogs with this clinical presentation. 
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OBJECTIVES
To 1) describe clinical and imaging features of thoracic vertebral canal stenosis secondary to hypertrophy of the vertebral lamina and articular processes in screw-tailed brachycephalic dogs, to 2) evaluate its prevalence and to 3) determine if the degree of stenosis is associated with neurological signs.
METHODS
Retrospective multicentre study. Clinical records of screw-tailed brachycephalic dogs (French bulldogs, English bulldogs, Boston terriers and pugs) presented to seven institutions were reviewed. Twelve dogs with neurological deficits secondary to thoracic vertebral canal stenosis diagnosed on MRI were identified (Group 1). Signalment, clinical signs, imaging findings and treatment were recorded. One hundred and twenty-five neurologically normal dogs of the same breeds underwent CT imaging of the thoracic vertebral column for other medical reasons (Group 2). Cross-sectional measurements at the vertebral canal stenosis and immediately cranially were used to calculate a stenotic ratio. Both groups were compared using Mann-Whitney U test (p < 0.05).
RESULTS
Group 1 consisted of three French bulldogs, eight English bulldogs and one pug. Nine were males. All dogs were
